
Log Cabin Library 

APPLICATION FOR LIBRARY CARD 

 

 

First Name: ________________________ Last Name: __________________________ 

Date of Birth: _________ / _________ / _________ (MM/DD/YEAR) 

Mailing Address: ________________________________________________________ 

City: ____________________________ State: ___________ Zip: ________________ 

Phone Number: (_____)______________ Email: ____________________@_________ 

How would you like us to notify you of overdue items, fines, or holds? 

□ By mail □ Text □ Email □ Phone 

 

I agree to observe the rules established by the Log Cabin Library and be responsible for 

materials borrowed on this card. I also agree to pay any fines or other charges for late, 

lost, or damaged materials.  

 

Signature: ___________________________________ Date: ________________ 

 

For Patrons Under 18 Years Of Age 

 

Parent/Legal Guardian Name (please print): __________________________________ 

 

I certify that I am the parent/legal guardian of the child listed above and will take 

responsibility for any items the child checks out on his/her card. 

 

Parent/Legal Guardian Signature: ___________________________ Date: __________ 

 

 

 

Staff Initials __________ Card # __________ 
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